_MISSOURI DIVISION OF :EﬁiTil?— STANDARD CERTIFICATE OF DEATH -62-048956
= / e ———_Primary Registration District No. .ﬂa-,__kegiltrnr'i No. Jgj&.,_ STATE FILE NUMBER

Registration District No. o ___

DO NOT WRITE
ON THIS STUB AMENDED -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. COUNTY . B
RVS ioo a a St. LO“].B a. STATE MO. b. COUNTY St. Louis admission}
ev. 4/59 % b. C(I)'I"!Y {If outside corporate limits, give TOWNSHIF only) Length of stay in 1b c. CITY frside Limits
& OR
3 TOWN Affton 2}% Yrs., TOWN affion Yes 545{[]
.'Ll o0 w . f{%éP’:‘T?\TEOgF {If NOT in hospital, give location) In:i?ﬂs d. :I;%EREEES {If cyiside, give location) Reside on Farm
-
9 0, g INSTITUTION 7809 Genesta Yes No O 7809 Genesta Yes [ No 8
3 3. WAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
: FRANCIS Je FIELD DIVEN DEATH Dec. 29 1962
(> 5. SEX & COLOR OR RACE 7. Married 0 Never Married (3 |9, DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 Male white Widowed [ Divorced [ 7 21 1900 62 Months | Days Hours Min.
—6———-L— 10a. USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN QOF WHAT COUNTRY
v uring_ma n nf ife,even if retir .
g SaléBman SR R onas arghant{Supply Div.) { Benton City, Mo. U.S.A.
7 0 3 13a. FATHER S NAME 13b. MCTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—B-———Q Thomas H., Diven Susan Stevenson Emily Diven
k W 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 1é _CACIAL COOLIDITY Bl 17. INFORMANT Addreas
< (Yes, no, ﬁ unknown)' {If yes, give wﬁ or dates of servi .
%42 pp lu ~ -~ mc:s e one __ Emily Diven 7809 Genesta
. ter ane cause i —r o
10 < z PART |. DEATH WAS CAUSED BY: t’;‘;i‘é}’&k%‘%‘é’,&%’f
a s g IMMEDIATE CAUSE (a) Myocardial Infarct 10 Min,
11 Q O
(W a]
o) Q
12 , |¥ g a Conditions, if any,]  DUE TO (b) Arteriosclerotic Heart Disease l1¥r. +
P - » 5 th:ch gave rise !}o
_?———— L) ave € ]
13 .:E g ) :fahyng I'P?:’:nd‘:r-
lying cause last. DUE TO (¢)
% Cz) PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l If deceased was femals  was
- = disease conditien given in PART | (s} there a pregnancy in last 90 days.
s <
= S [0 ves [ DNe | O Unknown
HE-' 5 19. ;\éﬁgoAﬂlﬂ'g;’SY 20a. ACCI|:I|)ENT SUICIDE HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in PART | or PART I of item 18.)
o w -
> o YES [0 NOED B
z |$ I3 TIME OF — Fout— Month, Dy, Your ]
< E a.m.
» O [} p.m.
0 =
Z o 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
w o WHILE AT g\-’g]‘_llsvg g farm, factory, street, office bldg., etc.)
NOT WHIL RK
- fa)
s o E & 21. | anended the deceased from Jan‘ l 62 toLe_g..!_ag_._lg_G.Z_nnd last saw'{ I alive un_m_c '] 9- 1962
1 o 8:40
w ; 9 Death occurred a. - AQ //_m on the date stated above, and to the beu of my knowledge, from the causes stated.
@ W 3 o 25, 516 D LTI~ 72b. ADDRESS 75c. DATE SIGNED
= I
=5 £ ( M.D, 3720 Washington Blvd, 2-29-1962
- < 23a. EERQHET?M'T )N, 230.DATE ¥ 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, of county} {State}
Ie) o N pecify .
> | Burial Dec. 31, 196£ Lakewood Park Cemetery St, Louis Co, Mo,
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, IS, AR‘?NATURE
'Y - .
e % | Kriegshauser 4228 S. Kingshighway Blvd. | /& -39~ & oA % : M W ’
Z 7 7 7

{Licensed Embalmer’s Statament on Reverse Side)
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< STATEMENT BY LICENSED EMBALMER 4

hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by

working under my personal supervision.

- Student

Signature of Student Embalmer

*

Note: The above MUST BE éIGNED BY THE LICENSED, EMBAL-MER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact shovld, be so stated above.




